MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014786

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE .
igtgati istrict, - s . Primary Registration District No. ﬁg_a_z_-__lagimar'l No. ____ﬁ ——gm————

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesiad [ived, |f institution: Residence before
a. COUNTY A pdpays ] 8. STAﬂMiS s Oﬁri b. COUNTY Andrew admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in b c. CITY Inside Limits
OR OR
1own  Savannsh _ TOWN Savannah Yu R No (I

. FULL NAME OF {1f NOT in howpital, give location Inside Limit . ST i i i i
L A | ) i imin d :D%EEE.I.SS (i cutside, give locatian) Reside on Farm

wstmion 203 North Sixth Yol No OO 203 North Sixth YO Nog

3 (I?AME OF .DE)CEASED First Middle Last 4, DATE Month Day Yeer
yp8 or prin OF
Harvey Elwood Chamberlain DEATH April 25, 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married (1 18. DATE OF BIRTH | 9 AGE (last bitthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
ma 1 e Whi -b e Widowed ) Divoreed [T 5_12_ l? 5 8]7 Months | Days Hours Min,
10s. USUAL OCCUPATION {Give kind of work donp | 10b. KIND OF BUSINESS OR INDUSTRY| 11,
AL O ’lsi ré; II:% i o.fwo- )no . f R nlur Cu‘ay't n- or country} | 12. CITIZEN OF WHAT COUMNTRY
FECLFER "M T own farm , dowa USA
132. FATHER'S NAME 136. MOTHER'S MAIDEN NAME - 14. NAME CF HUSBAND OR WIFE

George Chamberlain Martha MeMickel Sadie Chamberlain

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. S50CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, & ki (1 . g d §
es ﬁoar unknown| |( yeos, give war or dates o Mrs . Raymond Gibbons , Savannah MO .

| 18. CAUSE OF DEATH {Enter only one cause per e TOT [&]; (O}, ONQ 1o NT
PART I DEATH WAS CAUSED BY: ) . '(.,NEE}"}LN%“D‘Q’,ETE{,’,‘

IMMEDIATE CAUSE (a) . O'J LA ; r . m lnﬂ 1 Z.ﬁ

VS 300
Rev. 4/59

lrnpas
2

DATE AMENDED

3
4

DOCUMENT

which gave rise fo
sbove cause (a),
stating the under-
lying cause lat

Conditions, if lny,] DUE TO (b) CO re no.r"lv '{'hr’”l L 0-"!.:&;

DUE TO {c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but net rolated to the hm‘lm-l PART |1 If decessed was femals wes
dissase condition given in PART 1 (&) there a pragnancy in last 90 days.

'F\’n I O Ne J [] Unknown

9. WAS AUTOPSY | 20 ACCIDENT  SUICIDE - HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? - a ] a] :
YES[1 NORL

20¢. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the decessed &om_m_ﬂ%j_%’_ML, la_A_F_ﬂl_LlQMnd last saw mnliw on_Eﬂ_L@M—-
Desth occurred at 5¢ 00 AM . _m ‘on the date stated sbove, and to the best of my knowledga, from the causes stated.
27h. ADDRESS [22¢- DATE SIGHED

title) QG) 3Q7 w ] Sa‘m R s

Z3». BURIAL, CREMATION [3c. MAME OF CEMETERY OR CREMATORY 3d. LOCGFION (City, fown, or couplly) State] .

RYOVAL peg ‘ New Point Cemetery New Point, Mo, -~

24. FUNERAI. DIRECTOR 25, E RECD. BY L REG. |26, REG' TRAR’S SIGNATURE
BREIT & HAWKINS  SAVANNAH 62 )? ICL,,WW

(Licensad Embalmar‘s Statement on Reverse Side)

AMENDMENTS ON THIS, RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b; me,

or by Student Embalmer No.

working under my personal supervision.

Student .
: ‘Signature of Student’ Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). 8

If embalmed by a STUDENT, he aiso-shall sign in his OWN hendwrmng

- If this body is not embalmed fact-should be so”stated above. -




